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Abstracts 27Introduction: Hip hemiarthroplasty provides a rapid
recovery and restoration of function in elderly
patients with displaced intracapsular fractures of
the femoral neck. The problems of re-displacement,
non-union and avascular necrosis associated with
internal fixation are avoided. However, many
patients who survive for a significant period of time
following a hip hemiarthroplasty develop complica-
tions that require revision surgery. Attempts have
been made to predict the risks of developing com-
plications using patient data, such as age and pre-
morbid functional level. Little has been described
about the adequacy of the surgical procedure and
the associated complications, despite the fact that
accurate femoral neck resection during a hip hemi-
arthroplasty influences the functional outcome. A
simple radiological method of assessing the ade-
quacy of femoral neck resection has been used by
one of the authors (MSB) for some time, and is
described. It is based on the relative position of
the femoral head center, and the center of the
prosthesis after operation to the tip of the greater
trochanter of the femur before and after surgery.
The adequacy of femoral neck resection influences
soft tissue tension across the hip joint, and this has
an influence on loosening of the prosthesis, pain and
acetabular erosion.
Aim: To assess the accuracy of femoral neck
resection during hip hemiarthroplasty for intra-cap-
sular fractures of neck of femur.
Method: A retrospective radiological review of
107 patients. A radiological method of assessing
femoral neck resection is described.
Results: Patients were studied in two groups,
depending on the choice of prosthesis used. The
change in relative position of the femoral head to
the femur following surgery was calculated. The Chi-
squared test for non-parametric data was used to
calculate the results and limits of agreement were
calculated using the method described by Bland and
Altman. It has been suggested that a difference of
5 mm in the femoral head centre to the tip of
the greater trochanter is acceptable. This translates
to a percentage value of between 8.8 and 11.4 mm,
depending on the prosthetic head size. Prosthetic
head sizes in our series varied from 42 to 60 mm. A
suggested tolerance range for the percentage differ-
ence would therefore be between 11.5 and
+11.5 mm. Sixty eight percent of the femoral neck
resections carried out using an Austin Moore implant
came within the tolerance range compared to 58% of
the femoral neck resections with Thompson prosthe-
sis. Of those resections that fell outside the tolerance
range, the percentage involving Austin Moore pros-
thesis that were inadequately and excessively
resected was 40% and 60%, respectively, whereasnearly all of the procedures involving the Thompson
prosthesis (95%) were inadequately resected. The
mean extent of inadequate resection was slightly
higher in the Thompson group, and when compared
with the Austin Moore group, it was 18.17 mm as
apposed to 16.25 mm. However, this was not a sta-
tistically significant difference. The mean extent of
excessive resection in the Austin Moore group was
16.25 mm.The95% limits of agreementwere11.4
to 28.6 for the Thompson prosthesis and 22.53 to
20.37 for the Austin Moore group.
Conclusion: Few authors comment on the ade-
quacy of the surgical procedure in hip hemiarthro-
plasty. A high percentage of femoral neck resections
were found to be inaccurate. Inaccurate resections
associated with implanting Austin Moore prosthesis
were either inadequate or excessive, whereas an
inaccurate femoral neck resection for Thompson
prosthesis was usually inadequate. This may con-
tribute to complications such as pain, acetabular
erosion and loosening. The performance of hip
hemiarthroplasty diminishes with time and activity.
Accurate femoral neck resection is essential to
reduce the incidence of pain, acetabular erosion
and loosening of the prosthesis.
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To study the outcome of peri prosthetic femur frac-
ture management in Vancouver type B and C frac-
tures in octogenarians.
Method: Nineteen patients with 20 per-prosthe-
tic femur fractures of only Vancouver type B and
type C were treated with either plate systems, long
stem femoral prosthesis or with ‘‘Cannulock’’ revi-
sion hip surgery implants between January 1998 and
December 2004. They were clinically and radiologi-
cally followed up till the end point–—fracture union
OR implant/fracture failure.
Vancouver type A fractures were excluded from
the study due to the relative stability of the fracture
around the prosthesis.
Outcome: Out of 10 cases of B1 type of frac-
tures, two failed through loss of reduction and
resultant delayed/non union requiring further sur-
gical treatment. Both were treated with cable-
plate system.
Out of four cases of B2 type of fractures, one
failed once again due to failure of implants to hold
28fracture till union is achieved. This was once again
failure of the cable-plate implant system.
Out of six cases of type C fractures, three cases
had fixation with Dall Miles plating system out of
which two cases had further fractures below the tip
of the plate in highly osteoporotic bones, requiring
re fixation. The remaining three cases treated with
Cannulock femoral stems went into union without
loss of fixation or implant failures.
Summary: Dall Miles or Mennen plate systems
used alone is insufficient treatment for peripros-
thetic femur fractures in elderly patients with poor
bone quality. Failures of fixation or union are dis-
astrous in this age group. This group of patients are
best treated with single best possible surgery with
favourable outcome.
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As total hip replacements have been increasing in
numbers over the last decade, periprosthetic frac-
tures are becoming more frequent. When these are
associated with a loose stem and severely deficient
or comminuted bone, it results in highly demanding
revision surgery.
If the fracture is associated with loosening, the
stem should be revised. We present a series of
patients in which were treated with the Cannulok
Revision Prosthesis (Orthodynamics, Christchurch,
Dorset). This is a modular titanium, HA coated,
revision prosthesis with distal locking comparable
to an intramedullary nail, ideally allowing early full
weight bearing and rehabilitation.
Since 1997 the senior author has performed over
270 revision operations; the Cannulok Revision Stem
has been used in 10 patients. All patients had 2b or
2c periprosthetic fractures and had undergone a
minimum of two previous hip operations. The mini-
mum follow up time is 24 months and mean 36
months. One patient died of unrelated causes. Of
the remaining patients three needed a revision
because of implant failure. In these cases the frac-
ture united, but the proximal femur failed to inte-
grate. The implant has been modified and now has a
more porous titanium surface.
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Hypothesis: Femoral nailing has been shown to
cause a significant release of inflammatory media-
tors implicated in the pathogenesis of ‘‘acute
respiratory distress syndrome’’ (ARDS) and post-
traumatic sepsis. The source of the systemic
response seen after femoral nailing is as yet
unknown. The aim of the study was to evaluate
whether the source of mediators delivering the
second hit phenomenon is the femoral canal per-
se, being delivered to the systemic circulation dur-
ing intramedullary instrumentation.
Materials and methods: Between 2001 and Sep-
tember 2003, adult patients with femoral shaft
fractures, requiring intramedullary nailing, were
prospectively recruited for the study. Exclusion cri-
teria included open fracture, elderly patients (>65
years), pathological fractures and patients with
proven systemic inflammatory diseases (e.g. rheu-
matoid arthritis, diabetes). Based upon the day of
admission, stabilisation of the femur was performed
with either reamed or unreamed technique. Blood
samples were collected on admission and at specific
time points during the operative procedure. In the
operating theatre blood samples were taken at
induction of anaesthesia from the periphery, and
from the femoral canal with a catheter at initial
entry into the canal, after reaming (if performed)
and at the end of the nailing procedure. At the same
time points, peripheral blood samples were taken.
Peripheral blood samples were subsequently col-
lected on days 1, 3, 5 and 7 post operatively. Serum
and plasma obtained were analysed for the concen-
tration of interleukin-6. Clinical course of the
patients and development of ARDS, sepsis and
MOF was monitored daily to allow correlation with
measured cytokine concentration. IL-6 levels were
obtained using cytometric bead array kits (Pharmi-
gen) by flow cytometry. In order to assess the normal
concentration of IL-6 in the femoral canal, blood
samples were drawn from six healthy controls who
underwent total hip replacement. Statistical analy-
sis was performed using Graphpad Instat V3 for
Apple MAC.
Results: Out of 28 patients studied, 17 were
males and 11 females. The mean age was 37.5 years
(16—64), the mean ISS score was 16.05 (9—29). All
femoral fractures were stabilised within 12 h of
